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Art. I .—Observations on the Pathological Relations of the Medulla 
Spinalis. By Austin Flint, M.D., of Buffalo, N. Y. 

In the prosecution of investigations which relate to principles of science 
not yet fully known or established, and involve personal observations, it is 
useful, and indeed necessary, to pause at certain stages of progress, and to 
review the ground which has been passed over, the method pursued and 
the results already attained. Such a retrospection, it may be expected, will 
enable us to determine whether the field of our inquiries promises to yield an 
adequate return for our labour, and to enjoy some of the early fruits, although 
the matured harvest is far distant. It will, also, probably lead us to correct 
some faults of system, and qualify us to recommence our efforts, not only 
with fresh enthusiasm, but with more enlightened and extensive views, and 
with better directed exertions. These general remarks are offered as pre¬ 
fatory to the few observations which will follow respecting an interesting and 
important department of medical inquiry, viz: the pathological relations of 
the spinal cord. This subject having engaged much of my attention for the 
past two years, and having recorded a considerable number of cases, I was 
desirous to render available, for my own satisfaction and improvement, the 
conclusions which would follow from a careful examination and comparison 
of the facts thus accumulated. I venture to submit for publication the results 
of this analysis, together with such remarks as will be suggested in preparing 
them for the public eye, because, in the first place, although none can be 
more sensible of their imperfections than myself, I really believe them to 
have some value; but, in the next place, I am led to do so from my own ex¬ 
perience and observation, of the peculiar position in which an inquirer in this 
department of research is placed. 

As has been justly remarked by a late writer, medical literature contains 
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very little respecting the pathology of the spinal cord. Hence, an observer 
and practitioner instead of simply verifying the truths which preceding in¬ 
quirers have recorded, is obliged to shape out principles from his own expe¬ 
rience and appeal to others for their confirmation. What has been written on 
this subject furnishes no criterion by which to estimate what is actually 
known by medical men. There is reason to believe that a vast many phy¬ 
sicians in our country, regard the spinal cord as immeasurably more im¬ 
portant in its pathological relations than they are authorized to do by the 
standard text-books of medical practice, and daily act under the direction of 
principles which have resulted wholly from their own observations, or been 
obtained bv means of colloquial communication, in addition to the few 
articles which have been contributed to our medical periodicals. 

I have, therefore, presumed to think that those who have devoted attention 
to similar investigations will be interested to compare the results of the in¬ 
quirers of a co-labourer, even if many have arrived in their researches at a 
point much in advance of the writer. This consideration has entered into 
my reasons for preparing this memoir, in addition to the hope that some 
service may be rendered at the same time to some of those who have 
hitherto despised, neglected, or overlooked the merits of the subject. 

It is a curious and significant coincidence, that while some practical phy¬ 
sicians have of late years been profoundly impressed more and more with the 
pathological importance of the spinal cord from their experience alone, dis¬ 
connected from all theoretical views, the progress of physiology, on the other 
hand, carried on by men whom we have no reason to suppose have been 
actuated in the least by pathological deduction, has developed and is now 
developing more and more the extent and importance of th e physiological 
connections of this portion of the organism. The enthusiasm which some 
practitioners have exhibited, has heretofore occasioned, and even now some¬ 
times leads to, professional odium. The manual examination of the spine 
has been very frequently sneered at as an empirical demonstration, or at 
least an inane manoeuvre ; and perhaps a large proportion of the profession 
even now, if they do not ridicule, entirely forbear such examinations in their 
own practice. While a few declare that in more than two-thirds of the cases 
they are called upon to treat, the spinal cord is more or less involved; 
others make no account of it whatever as an element of diagnosis. The 
time has arrived, however, when it may be safely said that no intelligent 
physician who is conversant with the present condition of the science can 
fail to treat the subject with respect if not with attention, and henceforth 
without presumption, we may fairly consider expressions of contempt or 
entire neglect of this department of pathology as indicating ignorance of the 
labours of the most profound physiologists of the present day. The re¬ 
searches of Hall, Grainger, Miiller, Mayo, and others, which render pro¬ 
bable, if they do not demonstrate that the medulla spinalis is the fountain of 
innervation upon which all the vital processes are dependent, to which the 
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(so called) sympathetic system is subordinate, and which is the centre of a 
reflex influence in every automatic and sympathetic movement, have invested 
this portion of the organism with an importance of so fundamental a character 
that pathologists cannot shut their eyes if they would, to its agency in dis¬ 
ease. For one, I cannot but believe that these new physiological develop¬ 
ments are destined to exert a radical influence upon the theory' and practice 
of medicine—an influence, which can only be rivalled by the progress of 
organic chemistry. And had I any reputation for prescience in such mat¬ 
ters, I would be willing to risk it upon the fulfilment of this prediction. 

The number of cases which I have collected is fifty-eight. This does not 
embrace all the cases which have fallen under observation since the plan 
of keeping a record of them was commenced. I kept notes, in the first place, 
only of those which were in my view exceedingly well marked, passing by 
many in which I was sufficiently satisfied of the correctness of diagnosis, to 
make it the basis of treatment, but in which the evidences were not so clear 
that I was willing to include them in my collection. Many cases have also 
been left unrecorded, owing to difficulties which those who have undertaken 
to keep a journal of their cases in private practice cannot fail to appreciate. 
In reviewing the cases recorded, four have been rejected from the analysis 
owing to some defect or uncertainty in the case or in the record. The re¬ 
maining fifty-four cases were carefully analysed by forming, in the first place 
a table of the classes of symptoms which were frequently found to exist in 
connection with the affection under consideration, and indicating under each 
head the existence or non-existence of the symptoms, together with the 
modifications peculiar to each case. Afterwards, the facts thus collected in 
each class were compared and enumerated. I beg leave to remark, that I 
do not offer the inferences drawn from this analy'sis as accurate statistical re¬ 
sults. As the plan of analysis was formed subsequent to the records of the 
cases, and not had in view, especially in those first collected, probably suf¬ 
ficient care was not in every instance taken to include all the details in the 
records, but only the more prominent points are preserved. The importance 
of preserving data for negative facts was not fully appreciated until the 
analysis was commenced, so that, as will be perceived, it is often not stated 
distinctly that certain symptoms were not present, although generally the 
inference is fair from an omission of any statement on the subject, that this 
was the case. But, imperfect as they are, I will not hesitate to say that in 
my estimation they are far more valuable than materials can ever be which 
are simply stored in the memory. And since it is not generally deemed im¬ 
proper to communicate the results of unrecorded experience, when I disclaim, 
as I do, all pretensions to precise quantitive facts possessing the “ inflexibility 
of arithmetic,” I have probably said enough to be acquitted of undue pre¬ 
sumption. Being satisfied, that for medical experience to possess much 
value it must be written, not recollected experience, the remarks which I 
shall offer will be almost exclusively based on the facts disclosed by the com- 
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parison of the cases recorded. No effort will be made to determine what ex¬ 
traordinary phenomena may be produced by a morbid condition of the spinal 
cord, but only to throw a little light on the relations which ordinarily exist. 
It has so happened that no cases of a very anomalous character are included 
among my collection, but they are all such as occur under the observation 
of every practitioner, although it is certain that they are not always ac¬ 
knowledged as cases in which the spinal cord is chiefly involved. 

The inquiry will now arise, if it has not before, what characters were 
deemed sufficient to entitle cases to be embraced in this category ? I will 
answer this inquiry, first, in general terms, by saying that whenever there 
was to my mind unequivocal evidence that the disorder or disorders were 
induced by morbid influences derived from the medulla spinalis, whether the 
action of the remote or external causes were central or peripheral, they were 
recorded as cases of “ spinal affection." A difficulty at the outset of these 
investigations arises from the deficiency of a proper title by which to dis¬ 
tinguish this class of affections. “ Spinal irritation,” the term commonly 
employed, is objectionable, because it involves the hypothesis that the 
proximate cause consists in irritation of the cord or its meninges. That this 
is the case may be highly probable, but it is not sufficiently established to 
warrant this application of the name as a distinguishing epithet. The term 
“ spinitis” is liable to the same objection. I have used the expression 
“ spinal affection," which, at least,has the negative merit of being sufficiently 
comprehensive, and not presupposing any theoretical views. 

But another inquiry immediately follows the answer just given, viz. in 
what does the evidence that disorder or disorders are attributable to influences 
emanating from the spinal cord consist? This is an important inquiry'which 
will be kept in view in the course of my remarks, and also considered briefly 
as a separate topic. I would observe here with reference to the cases which 
have been analysed, that the efficacy of the remedies and the issue have 
been in the majority of instances taken into account to substantiate the diag¬ 
nosis, in addition to the convictions derived from the evidence presented 
when under treatment. I am quite sure that from the very fact that the af¬ 
fection under consideration is, in the opinion of many, hardly entitled to any 
nosological existence, it must follow that it will be a matter of doubt with 
such persons whether the cases were properly diagnosticated. But to this 
there is no demonstrative rejoinder, and the writer can only invite those who 
dispute all the premises in the case to make the trial of applying to instances 
which will fall under their own observation, the same principles of diagnosis, 
and to pursue a method of practice in conformity with the pathology thus 
assumed for the sake of experiment. If those who insist that spinal affec¬ 
tion is a delusion or a humbug, will accept this appeal to the direct observa¬ 
tion of facts under their own inspection, it is all that need be asked, I do not 
say for the correctness of the observations submitted in the article, but in 
behalf of whatever merit and importance the subject possesses. 
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With these preliminary considerations, somewhat extended, but which 
could not be avoided, I proceed to remark seriatim upon the several topics 
with reference to which the history of the cases have been compared. 

1. Of tenderness over the vertebral column .—In one case nothing on this 
subject is recorded; in two cases it is recorded indistinct; in three cases 
not discoverable. Of the remainder in which it was present, the tender¬ 
ness was distinguished as extreme in twenty-two. The location of the 
tenderness was over the dorsal vertebra; alone in twenty-one cases; over the 
lumbar and dorsal in ten-, over the cervical and dorsal in three; location 
not specified in five; over the entire column five. The cases also differed 
in respect to the extent of tenderness, in some it being confined to a single 
vertebra, in others embracing several, or extending over a whole division; 
but it is not deemed important to enumerate with respect to this point. It 
will be perceived by the above, that in much the larger number, the dorsal 
vertebrae were either the seat of increased sensibility, or were implicated, 
which accords with the observations of the Messieurs Griffins. (See Med. 
Chir. Review, No. for January, 1835.) 

With respect to the variations in the degree of tenderness, in those re¬ 
corded extreme, very slight pressure was painful, and much force insupport¬ 
able. The cases, as regards this symptom, presented a marked difference. 
When not very acute, the effect of the examination is generally surprising 
to the patient, because it has never been suspected. The request to prepare 
for such an examination, is apt to excite a smile or expression of incredulity, 
or, perhaps, is opposed by a stout assertion that there is no fault in the back. 
On the other hand, such is the increased sensibility in other cases, that con¬ 
tact with every thing is avoided, and even the pressure of clothing is a source 
of inconvenience. Lying on the back is sometimes painful, from the same 
cause. It will be observed that patients under these circumstances, are 
indisposed to violent exertions, and their movements in walking, &c., indi¬ 
cate a carefulness to preserve the spine from the effects of concussion. 
They cannot long sustain the erect position without a support to the shoul¬ 
ders, from a painful weariness in the spine. Even when these indications 
are detected by the physician, it is often surprising how little the patient 
has observed them. This is, however, perhaps attributable to the fact, that 
before coming under the cognizance of some one who is in the habit of 
examining the spine, the patient’s attention has never been directed to these 
symptoms, as possessing any degree of importance. In some instances, the 
effects of pressure over the tender portions will be felt in other parts of the 
body, than the spine. If neuralgic pains coexist, they may be aggravated 
or a paroxysm excited. Nausea, oppression of breathing, cough, faintness, 
sense of sinking, &c. may also be excited. I have been informed of cases 
in which instantaneous insensibility was in this way produced, but none 
have ever fallen under my observation. Patients will frequently exclaim 
that painful sensations shoot through the chest, abdomen, or even over the 
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whole body; I have observed, also, a general subduing effect, which I can 
only compare to the peculiar sensations occasioned by compression of the 
testes. In one of the cases recorded, the examination produced highly in¬ 
teresting results, pressure over successive vertebrae, giving rise, first, to 
dyspnoea; second, to palpitations; third, to nausea, a burning sensation in the 
region of stomach, and a sense of sinking. 

The important inquiry concerning this topic is, what degree of value is 
to be attached to it as a diagnostic symptom ? In the first place, the ques¬ 
tion arises, is it absolutely essential, in order to indicate an affection of the 
cord? My answer to this question is in the negative. I am aware that this 
is opposed to the general impression, and that in cases where it is not dis¬ 
coverable, notwithstanding all the rational symptoms exist, it is common to 
decide that the evidence is insufficient. That it is in a greater or less de¬ 
gree present in the great majority of cases is certain, and that thence it is of 
great importance to ascertain the fact of its presence, will, of course, be 
obvious; but that it may be absent, and the affection still present, in other 
words that it is not an invariable essential element in the diagnosis, it is 
equally important to know. That it may be dispensed with I am suffi¬ 
ciently convinced by reference to my cases. In the five cases in which it 
is recorded either indistinct or not discoverable, the other circumstances of 
the general history furnish unequivocal evidence that the diagnosis was 
correct. In one case it was absent in the early part of the disease, 
and, subsequently, highly developed. In fact, the numerical ratio of 
its absence is, probably, not fairly represented in this analysis, since, for 
the sake of caution, I was suspicious of the one case in which it could not 
be detected, and omitted to record several on this account. The correct¬ 
ness of this view is sustained by another important fact, viz.: that the 
degree and extent of the tenderness do not furnish a certain index to the 
extent, location, and severity of the disorder seated in the peripheral 
nerves. In examining my tables with reference to this point, I find some 
cases, in which sensibility to pressure was not acute, are characterized bj r 
severity of symptoms presumed to be dependent on a morbid condition of 
the cord; and, on the other hand, in some cases in which the morbid effects 
were mild, the tenderness was extreme. Two of the five cases in which 
no distinct tenderness was discoverable, were among the gravest of the 
series; one, perhaps, the most so. A fact worthy of notice in this connec¬ 
tion is, that when tenderness exists in several portions, it does not inva¬ 
riably follow, that we shall find apparent disorder in the extremities or trunks, 
arising from the medulla at points, corresponding with all the tender por¬ 
tions; nor is it always the case that the portions manifesting the greatest 
degree of tenderness sustain immediate nervous connections with the parts 
of the body in which local pains or disorder exist. I do not say that this 
coincidence is not frequent, and perhaps, generally found, but the exceptions 
are sufficient to show that it is not a fixed law. In one case in which ex- 
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treme tenderness existed over a single dorsal, and the most inferior Inmbar 
vertebrae, I could discover no especial disorder of any other functions. 
The patient, who was a robust, hard-working Irishman, complained only of 
pain in the affected portions of spine, a general sense of weakness, and, to 
use his own expression, “sickness at heart,” which compelled him to forego 
laborious exertions u..til relieved. I also observed in one instance, that 
pressure over the dorsal, produced pain in the lumbar vertebra. 

Tenderness over the spine may reside in the integuments or soft parts. 
This was strikingly illustrated in one of the cases, in which such exquisite 
sensitiveness existed, that the lightest possible touch was painful. In this 
one case the excited state of the sensibility was present over the whole cuta¬ 
neous surface, being greatest over the spine, and gradually diminishing with 
the distance from it. 

I have compared the cases to determine whether any relation was disco¬ 
verable, between the presence of acute tenderness over the spine, and pain¬ 
ful effects elsewhere; but I do not find that any such relation is apparent. 
Cases in which the tenderness was slight, or even absent, are not distin¬ 
guished by affection of the motor or organic nerves in preference to the 
nerves of sensation; and, on the other hand, in cases in which the tender¬ 
ness was acute, affection of the nerves of sensation are not uniformly 
present. It is very probable that relations may hereafter be discovered 
between this symptom of some important circumstances relating to the 
disease which will increase its value as a pathognomonic sign, but, in the 
present state of our knowledge, its utility in diagnosis appears chiefly to 
consist in our being enabled thereby to decide positively, when, without it, 
we might feel some hesitancy. 

- It may not be inappropriate to make in this connection a few remarks 
concerning the method of examining for spinal tenderness. The only 
procedure which I employ, is, pressure with the palmar surface of the thumb 
and the index finger flexed at the second joint. Percussion does not appear 
to me to be applicable, and the use of a sponge with warm water I have 
never tried. The manoeuvre, although extremely simple, may-yet be prac¬ 
tised, so that a fair result will not be obtained. Sudden and short pressure, 
I have found to be delusive in obscure cases. It should be continued, with 
a gradual increase of force. In a careful examination, pressure should be 
made upon the interval between each spinous process, so as to bring the force 
to bear on the posterior and lateral portions of the column, and also on each 
vertebra over, and on the sides of each spinous process. The fingers can 
be adapted so as to direct the pressure directly and laterally at the same 
time. Sufficient interval should be allowed between each act of pressure 
upon different points, for the patient to observe his sensations. The best 
position for the patient is sitting, with the body bent forward, the elbows 
resting on the knees. If the subject be of the male sex, he should divest 
himself of his coat and vest, and in females, the corsets should be removed. 
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It is better that some articles of dress intervene between the spine and the 
hand of the operator, to prevent any shrinking from the mere pinching of 
the skin on the direct exertion of force upon it. In cases where the sensi¬ 
tiveness is acute, it will readily enough be discovered, without the exercise 
of any especial tact in manipulating. The patient not only complains, but 
shrinks, throwing the shoulders backward convulsively. Where tenderness 
is present, but not in an extreme degree, more force of pressure is required; 
but on exerting it beyond a certain degree of force, (much less than a sound 
spine will sustain,) the same convulsive effect is often induced. 

The vertebral column in a perfectly healthful condition, should bear strong 
pressure, even if the individual be of a delicate or feeble habit. By com¬ 
parison with persons in health it will be easy to estimate a condition 
morbidly sensitive. This comparison can, also, in most cases be instituted 
in the same individual between different portions of the column. Frequently 
when over one or two vertebrae, slight pressure will cause the patient to shrink 
convulsively, the vertebrae immediately successive, will sustain all the force 
that can be conveniently exerted without producing any unpleasant sensation. 

2. Affections of sensibility. —In all but seven cases modifications of sen¬ 
sibility were more or less prominent symptoms. They are, however, 
exceedingly various in their character and location. Any precise classifica¬ 
tion is not practicable. To give any thing like a full historical account, it 
would be necessary to quote the description under this head in all the cases 
individually. In this branch, the imperfections of the record are greater 
than in the others, because, in general, the variety of the symptoms were so 
great that only the more prominent were noted. Care was probably not 
taken, also, to go back and ascertain all the diversities which had existed 
previous to the cases coming under observation, in most instances numerous. 
Every one who has devoted any attention to this class of affections, must 
have been struck with the fact, that patients thus disordered, are liable to 
sudden and transient attacks of pain or uneasy sensations, in various succes¬ 
sive locations. This is so general, that it may be considered as constituting 
a characteristic which it is very useful to take into consideration in the diag¬ 
nosis of obscure cases. The enumeration of the facts contained in my col¬ 
lection of cases must not be received as exhibiting the truth just stated 
sufficiently, since slight, evanescent and previous pains were not always 
recorded, but those chiefly which were sufficiently severe and persistent to 
be prominent features in the history of the disease. 

In fourteen cases pain in the head was a prominent symptom. It was 
located, in the frontal region most frequently; and in some cases in the 
occipital, temporal and on the summit. Frequently it affected different por¬ 
tions at different periods, and in some instances two or more at the same 
time. 

In nine cases pain in the chest was prominent. Itoccurred sometimes in 
severe paroxysms, and sometimes was constant. In some instances it was 



1844.] Flint on Pathological Relations of the Medulla Spinalis. 277 

aggravated by inspiration, in others it appeared to be unaffected by the respi¬ 
ratory movements. 

In fifteen cases the location was in the abdomen, or abdominal parietes. 
Several of these cases had been treated for inflammation and “Liver Com¬ 
plaint.” 

In six cases the uterus appeared to be the seat of the principal sensations. 
In two of these cases examination per vaginam disclosed an exceedingly 
sensitive condition of the os uteri, and the whole organ by examination 
through the whole walls of the abdomen, was also discovered to be ex¬ 
tremely tender. In all, the pain was paroxysmal, or rather much increased 
at times. 

In seven cases pains in the lower extremities were complained of, generally 
shooting downward, extending sometimes to the inferior portion of the thigh, 
and sometimes below the knee even to the feet and toes. 

In four cases the location of similar pains was in the upper extremities. 

In two cases both upper and lower were simultaneously affected with 
pain. 

In three cases pain was felt in the spine itself. The small proportion in 
which painful sensations were referred to the seat of the affection is an in¬ 
teresting fact. 

In two cases the trifacial nerve was affected. 

The character of the pains was very various. Sometimes it was described 
as acute and sharp, and sometimes dull and heavy ; as a burning sensation by 
two patients especially; by another a sense of gnawing, as if by a small 
animal; by another, sense of numbness; and in two cases a painful sensation 
of heat, in each instance shooting down the inferior extremities. In one 
case a shooting sense of coldness in the same locality was experienced. It 
is probable this embraces but a portion of the diversities which were ex¬ 
pressed in almost every case in terms denoting some peculiarity. 

Tenderness to touch over the seat of pain existed in some cases, and was 
absent in others. It was different in degree, being sometimes excessive, and 
in other instances slight. 

Distressing sensations not amounting to actual pain, were frequently com¬ 
plained of. 

The grand practical point as regards lesions of sensibility is to deter¬ 
mine the fact of its being a dependent symptom of spinal affection in 
distinction from its presence as an indication of local inflammation. That 
the mistake is often made of deciding upon the latter, when the former is the 
correct explanation, I have had occasion to observe. The error in these cases 
however, has not arisen from the difficulty of diagnosis, but from the exclu¬ 
sion of all reference to the spinal cord. Those who fall into this mistake, 
are those who reject, or who do not recognize the fact of morbid influences 
emanating from this source. That cases do occur, in which to make the 
discrimination requires close observation and reflection, I do not deny; but, 
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in the great majority of instances, the diagnosis, for one who appreciates the 
pathological importance of the medulla spinalis, does not demand an unusual 
sagacity. The circumstances which should guide our decisions in such 
cases, will be briefly considered, hereafter, under the head of diagnosis. 

3. Effects manifested in the muscular system. —The motor nerves termi¬ 
nating in the muscles doubtless frequently sympathize with affections of the 
spinal cord, from which arise convulsions and spasmodic contractions both 
tonic and clonic. I do not hesitate to accept the pathology of hysteria, 
tetanus, &c., which attributes the various forms of these disorders in the 
great majority of cases to a morbid condition of the excito-motory system. 

I have had occasion to treat cases of general convulsions and partial con¬ 
tractions, which I attributed to this source, but, among the collection of 
cases analysed, there are none in which any sensible or violent movements 
of the muscular system were present. In two cases spasms of different 
muscles successively existed, in one case permanent or tonic contraction of 
the flexor muscles of the thigh, and in one, a disposition to general mus¬ 
cular tremor which followed any case of excitement, were marked symp¬ 
toms. A few other effects manifesting themselves, in fact, in this system, 
will be noticed in other connections. 

I wish more especially to distinguish under this head certain phenomena 
which occur in so large a proportion of cases that they are to be regarded 
as highly characteristic of spinal affections. Nearly every patient in whom 
this affection becomes confirmed, complains of a sense of general debility, 
usually conjoined with painful weariness or lassitude. In some, this diffi¬ 
culty occurs in paroxysms; in others, it is nearly, if not quite, constant. 
The actual loss of muscular power does not correspond with the degree of 
diminution of which the patient is conscious. That this is so, is shown by 
the fact that at times the muscles are capable of exerting their usual force of 
contraction. The degree of this oppression of muscular energy will vary, 
in some instances amounting to a feeling of great prostration, in others com¬ 
paratively slight. This symptom I have long observed, and I remarked 
upon it in a former number of this Journal (February 1840)—I confess, 
however, I did not then understand its connection with the affection now 
under consideration. 

Of the cases collected, two are rejected from this analysis; because in 
one the patient had just passed through the remittent fever, and was, besides, 
too young to define his sensations; the other case was one which came 
under observation soon after confinement. 

Of the remainder (42) this symptom was either absent, or no mention 
was made of it in the record in fifteen cases. I am, however, satisfied that 
in several of these it was present in a greater or less degree. It is mentioned 
as present, and its degree of prominence not stated in sixteen cases. It is 
recorded as a prominent symptom in nineteen cases. It was a principal 
feature in two cases. In all thirty-seven. 
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Recent physiological views, which attribute the tonic contractility of the 
voluntary muscular system to a vis-nervosa originating in the medulla spi¬ 
nalis, enable us to appreciate the fact that the morbid state just described, is 
connected so frequently with spinal affection. It is not difficult to imagine 
that an influence occasionally so intense as to induce convulsions and various 
spasmodic affections, may, more generally, be sufficient to modify the cur¬ 
rent of innervation in constant transmission from the nervous centre, and, 
thereby overcome the peculiar effects alluded to. 

4. Mental characters. —Another class of symptoms also quite character¬ 
istic, appertains to the condition of the mind, and is especially manifested by a 
perversion of the feelings. These peculiarities consist in loss of energy 
and buoyancy of spirit, despondency, melancholy forebodings, great anxiety 
on the subject of health, apprehension of some severe disease, susceptibility 
to emotions from slight causes, &c. The great majority of those in whom 
this affection becomes confirmed, evince some or all of the above symptoms. 

Of the cases in which there were records made relative to this subject, I 
find that this unnatural condition was in some of its various forms a pro¬ 
minent circumstance in twenty-seven. 

Seven cases are rejected, as the subjects were too young, or the cases too 
transient to be included in the comparison. 

In five cases the characteristic symptoms are recorded absent. 

Of the remainder (15) in which nothing is stated, I do not doubt that in 
several instances the mind was more or less perverted, but probably, not to 
the same degree as in the cases in which it is mentioned. These modifica¬ 
tions of the feelings have been supposed to illustrate the close sympathy 
existing between the mind and the digestive organs. I wished to ascertain if 
the cases under consideration were capable of communicating any informa¬ 
tion on this point, and I therefore compared them to discover, in the first 
place, in how many cases the mental characters were recorded, in which no 
derangement of the alimentary canal existed. This was the case in five 
instances. 

In the second place, the number of cases in which the mental character¬ 
istics were recorded in which derangement of the digestive organs also 
existed—these were seventeen. 

The number of cases in which both were absent, nine. 

The number of cases in which no mental characteristics were recorded, 
but in which derangement of the digestive organs existed, ten. 

Thirteen cases, for various reasons, are not included in this analysis. 

These results of course for reasons already assigned, are not presented as 
accurate statistical facts. It is highly probable that some of the mental charac¬ 
ters may have been present in several cases and not communicated by the 
patient; and, on the other hand, it would be very likely to happen that some 
slight derangement of the digestive organs might exist without being promi¬ 
nent and escape the record. Nevertheless, the enumeration is not without 
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some value. Rejecting the numbers which were objectionable (13) and the 
number in which the mental characters and the digestive disorder were both 
wanting (9), leaving the number thirty-two, it will be perceived that in 
more than one half both were coincident, while the number of those in 
which the derangement of digestive organs was present without any mental 
characters being present is very small (5). When in addition to this we take 
into account that the peculiar modifications of the feelings may not be mani¬ 
fested in some individuals from a deficiency of susceptibility of the mind to 
morbid impressions; and that by others they may be successfully resisted by 
a superior force of the will; while, others, again, from pride or an exces¬ 
sive sensitiveness, will not lay open to the physician the condition of their 
feelings—considerations which tend to diminish the degree of reliance to be 
placed on the number of those in whom derangement of the digestive 
organs existed without the mental characters—we are led by this method of 
reasoning to regard it as highly probable that the connection exists in much 
the greater number of instances. The fact, however, of the frequency of 
this connection does not demonstrate the dependency of the morbid state 
of the mind upon the derangement of the alimentary canal. The latter may 
not only be produced by the same cause, and simply be coincident; but, 
perhaps, may result in many instances from the former. The discussion of 
this subject, however, is not appropriate to the present purpose. 

5. Affection of the digestive organs. —In the majority of cases the diges¬ 
tive organs will present some evidences of disturbance. On this subject 
the records of the cases which I have kept, are presumed to be sufficiently 
accurate. More or less disturbance was present in thirty-seven cases. 

There was no disturbance in thirteen cases. 

One case has been rejected as too transient. 

Three cases have no record on this subject, and, probably, in these cases 
no disturbance existed. But it would not be proper to infer from this enu¬ 
meration that the affection under consideration is characterized especially by 
its association with disorders of the digestive system; because, in a great 
number of the cases in which derangement existed it was very slight, con¬ 
sisting, in several instances, of mere disposition to costiveness, or some 
distension or uneasiness occasionally after eating—in fact, no more than is 
connected with almost every disorder, and even present in numerous indi¬ 
viduals who do not call themselves invalids, and would not on this account 
alone ask medical advice. In some, therefore, these symptoms were, 
probably, merely accidental; in some there was every reason to suppose it 
might have been induced by the mental anxiety so commonly incident to 
spinal affection; and in several it was fairly attributable to the use of cathar¬ 
tics, emetics and other remedies, taken or administered without any 
reference to the true character of the disease. In other instances, however, 
the disorders were among the most prominent symptoms. The stomach 
was the part of the canal most frequently affected. In eight cases vomiting 
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was the mode in which it was manifested. In two of these it had the cha¬ 
racter of pyrosis; in the others of obstinate irritability. Most practitioners 
who recognize spinal affection, have, probably, observed its connection with 
gastric irritability, and found that applications to the spine frequently relieve 
it as if by magic, when the usual remedies are utterly worthless or perni¬ 
cious. 

Acidity I have observed in several cases as a prominent symptom, and 
more frequently flatulency of stomach or intestines. In Jive of the cases 
the throat was affected. In one of the patients the difficulty consisted in 
spasmodic contractions apparently of the pharyngeal and laryngeal muscles, 
occurring in paroxysms, which were particularly excited by cold fluids, and 
so severe as to give some faint resemblance to hydrophobia. In conjunction 
with this was a painful sensation which the patient compared to that pro¬ 
duced by the contact of ice upon the skin. In two others the difficulty was 
manifestly spasmodic, in one being slight, in the other not consisting of 
severe paroxysms, but the disorder had been of long continuance. 

In the other cases alluded to, the powers of deglutition were unaffected. 
One of these patients complained only of a disagreeable sensation which he 
could not describe, which had troubled him for many months continuously, 
and was relieved by the measures which relieved the other symptoms con¬ 
nected with the spinal affection, without any remedies addressed especially 
to the throat. In the other patient, the fauces were inflamed, and nothing 
peculiar existed to distinguish it from ordinary paristhmitis. 

6. Jijfections of genito-urinary organs .—Disorders of these organs of 
various kinds are frequently found associated in this connection. In enume¬ 
rating the cases with reference to this point I find that too frequent recur¬ 
rence of the catamenia existed in three cases. Menorrhagia in six. Leu- 
corrhcea in eleven. Uterine pains in four. Amenorrhcea in one case. 

The number of females is 25. 

Some difficulty in urinating was present in eight cases; all, with one 
exception, being females. I have termed the difficulty in my records gene¬ 
rally strangury. In several cases I recollect this was the character of the 
disorder, but, perhaps, I did not investigate the matter sufficiently in each 
instance. In one case in which I had occasion to do so, the obstruction 
appeared to consist in a loss of voluntary power over the muscular coat of 
the bladder, accompanied by diminished susceptibility to the presence of the 
urine. 

In five cases pregnancy existed at the time when they first came under 
my observation. It was evident, however, that the spinal affection had ex¬ 
isted prior to this occurrence, but the symptoms were aggravated by this 
new condition of the system. In each of these cases the period of gesta¬ 
tion was completed, but in two of the patients uterine pains were trouble¬ 
some, giving rise to apprehensions of abortion. In one case I was called a 
short time after abortion at the seventh month, but the circumstances of the 
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patient sufficiently accounted for this accident, viz. deprivations, exposure 
and over-exertion. Another of the patients had miscarried twice during a 
period of twelve months, during which time she suffered from the affection 
of the spine; but in this case after a former confinement metritis had occurred, 
which we may reasonably suppose disqualified the uterus for carrying the 
foetus afterward to the full period. As far as any thing is proved by these 
facts, they go to show that this affection does not prevent conception, nor 
exert a strong tendency to interrupt the term of pregnancy, but that they 
render the patient more uncomfortable during gestation. 

In two cases increased secretion of urine of a limpid character was observed 
by the patient. In both speedy relief was obtained, so that it is pre¬ 
sumable no important derangement of the constituent urinary principles 
took place; in one it was a prominent symptom, and the urine was tested for 
albumen without success. 

7. Affections of the heart and circulation .—Increased and irregular action 
of the heart are among the disorders incident to spinal affection. Of the 
cases analysed, palpitations constituted a prominent difficulty in fifteen. In 
two cases intermittency, occasioning a distressing sense of impending dis¬ 
solution, was present; and in one of the cases of palpitations there was 
also an intermittent action. A continued acceleration of the pulse, how¬ 
ever, so as to constitute a febrile movement is found in a very small propor¬ 
tion of cases. It is recorded in only six of the number analyzed. In these 
instances it was connected with a general disorder of the functions, which 
was probably occasioned by the action of spinal disturbing causes, the 
system being rendered peculiarly susceptible by the pre-existence of the 
spinal affection, so that as far as the pulse furnishes characteristic indications, 
it may be regarded as almost invariably not increased in frequency. This 
is a very important consideration in diagnosis, enabling the practitioner in 
cases of doubt whether local pain or disordered function may not be attribu¬ 
table to inflammatory action, to decide generally with certainty. An instance 
illustrating this point fell under observation within the past week, in which 
tenderness over the abdomen complicating severe pain was so intense that 
the lightest pressure, even the weight of the bed-clothes was insupportable, 
while the pulse if at all altered was less frequent and full than usual. I 
confess I felt some apprehension lest I might err, and fatal lesions occur in 
default of the proper remedies for peritonitis. But as other circumstances 
co-operated to sustain the diagnosis, and extreme spinal tenderness was 
present, means were employed, in conformity with this view of the case, 
which speedily confirmed by their efficacy its correctness. Other instances 
equally pertinent could be cited, but doubtless the same experience has at¬ 
tended others who have bestowed attention upon spinal disorders. 

8. Affections of the respiratory organs .—In several cases certain morbid 
symptoms, referable to the respiratory organs, were present—in all sixteen 
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cases. The character of the disorders is variously described as follows:— 

A sense of suffocation occuring in paroxysms at night, in one case. 

Dry cough simply, in four cases. 

Paroxysmal cough without expectoration, in one case. 

Cough, with slight mucous expectoration, in one case. 

Tearing hacking-cough, without expectoration, in one case. 

Sense of oppression in breathing complicating palpitations, in four cases. 

Dry hacking, almost constant cough, in one case. 

Convulsive catching inspirations with sense of suffocation, in two cases. 

Some of these were doubtless occasioned by the mere effect of irregular 
circulation through the pulmonary system of vessels. In every instance ill 
which cough existed, the fact of its neurotic character was abundantly tested 
by the efficacy of remedies, in addition to other evidences. None of the 
cases included in this collection presented that peculiar barking or crowing 
cough which Tate describes as connected with irritation of the spinal cord. 
I have, however, met with this symptom in a well marked case of affection of 
the spine, which resisted a great variety of inappropriate remedies until its 
connection with spinal tenderness was discovered, and irritating applications 
made over the sensitive portions. 

9. Paroxysms of sinking, 8fc .—Having observed that patients with this 
affection are sometimes seized with sudden attacks of fainting, sinking, pros¬ 
tration, &c., I have examined many cases with reference to this point. 

In six cases there occurred at times paroxysms in which the patients com¬ 
plained of faintness, sinking, &c. in one instance, attended for a few moments 
with loss of consciousness. In one case is recorded the occurrence fre¬ 
quently of paroxysms of indescribable distress. In one case paroxysms of 
sudden debility, accompanied with slight tremor, lasting ten or fifteen 
minutes, and succeeded by extreme languor. This patient was a robust 
labourer. 

In one case paroxysms of giddiness and tinnitus. 

In one case paroxysms of sense of impending dissolution, connected with 
coldness of surface and extremities, and some muscular rigidity. 

In one case, paroxysms of prostration, restlessness, and anxiety, attended 
with slight chills and rigors. 

All these symptoms, although differently described, are supposed to have 
some similarity. They invariably excited much alarm, in part from their 
novel character, and in part from the peculiar susceptibility to alarm which 
generally exists in this class of patients. 

It will, perhaps, be said that these phenomena, when they occurred in 
females, (which however was not the fact in all the cases,) are nothing more 
nor less than hysteric paroxysms, which are common enough. I will not 
dispute this remark. But to those who have carried the modern physiology 
of the nervous system into the department of nosology occupied by hysteria, 
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this assertion does notin the least conflict with the fact of their dependency 
on a morbid condition of the medulla spinalis. 

The measures immediately effectual in such attacks, are sinapisms or 
active stimulating liniments to the spine, conjoined with diffusibles and 
measures to excite the cutaneous surface, as warm pediluvia, &c. 

10. Occasional complications .—Under this title were indicated in this 
analysis those affections which were not sufficiently frequent to have indi¬ 
vidually distinct places in the titles assigned to them. They were not 
numerous, and are as follows:— 

Pain in motion of the eyes was complained of in three cases. 

Hypertrophy of uterus, which was much diminished under the use of 
remedies addressed to the spine, one case. 

Sense of throbbing over the whole body, hvo cases. 

Perspirations without febrile movement, three cases. 

Coldness of extremities, three cases. 

I have cause to suspect that this symptom would have been much more 
frequent, if attention had been more directed to the point in the record of the 
cases. 

Chills and rigours, in three cases. 

Mild icterus, in one case. 

Enlarged spleen consecutive to intermittent fever, in one case. 

11. Of thephysical habits of the patients .—The facts relating to the phy¬ 
sical habits of the patients (by this I mean the temperament, development of 
the various systems, &c.) were not recorded with sufficient minuteness to 
render a comparison productive of very satisfactory results. Nothing is said 
relative to this subject in four cases. 

With reference to the remainder I am only able to enumerate with respect 
to the general developments, and especially the deposition of the adipose 
substance. I made notes with regard to this point, because I was early 
struck with the fact that this class of patients very often presented the appear¬ 
ance of “full flesh,” and sometimes even corpulency. One of my patients, 
a female, aged about 34, is the most corpulent woman I ever saw. 

In twenty-five cases the habit in this respectis recorded either “ spare" or 
“ rather spare." In twenty-five cases, either “ embonpoint," or “ moderate 
embonpoint .” To be precise with reference to the last, seven were thus 
recorded. From this curious fact of exact equality, it would be inferred 
that no indications were to be drawn from the general aspect of the patient 
in this particular. The result, possesses not only some interest but value. 
Most chronic diseases, it is well known, are attended by adipose absorption; 
and hence, in obscure cases, when the uncertainty concerns the existence or 
non-existence of chronic affections, the presence of embonpoint would be 
entitled to considerable weight in determining our diagnosis. It is to be ob¬ 
served, that this enumeration is not to be received as indicating in how large 
a proportion of cases, spinal affection causes a diminution of the adipose 
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deposit. To settle this question numerically, it would be necessary to as¬ 
certain in how many of the patients recorded “ spare,” their condition of 
body was natural. Could this be ascertained, the conclusion would probably 
be, that the affection under consideration does not tend to emaciation—a pre¬ 
sumption, which, when more accurately determined, will form an important 
fact in the history of the disease. 

With regard to temperament, in some cases in which the characteristics 
were well marked, it has been so recorded; but generally, I confess, the 
difficulty of satisfying myself on this point, prevented conclusions in most 
instances. 

12. Of the time during which the disease had existed,previous to coming 
under observation. —A large proportion of the cases which will offer them¬ 
selves to the practitioner at the present time, probably in most localities, are 
cases in which the affection has been of long continuance. I say at the pre¬ 
sent time, because I cannot but believe that when physicians generally come 
to recognize fully the spinal cord as the source of so many and various dis¬ 
orders, and when the subject has received more investigation, and farther 
progress has been made in reducing its pathology and therapeutics to 
more exact and definite principles, a vast number of cases which are 
now treated under other names, and in an empirical manner, will be dis¬ 
criminated in their early stages, and obtain such attention as will insure 
prompt relief. The remote period then to which the affection can now fre¬ 
quently be traced, does not prove that it is one of a peculiar obstinate 
character, possessing an inherent tendency to continuance. So far from this, 
the reverse is, I believe, nearer the truth. But in many of the cases which 
come under observation, from circumstances just alluded to, the affection has 
not only received no appropriate treatment, but probably been aggravated by 
the remedial measures pursued. In reviewing my collection with reference 
to this point, I can only make a rough enumeration from the data recorded. 

I have counted, first, those in which the disorders manifesting connection 
with the affection under consideration, had been present for years, more or 
less, and find that they amount to seventeen. 

Second, those in which it had existed for months in contradistinction 
to years, fifteen. 

Third, those in which it had existed for weeks, in distinction from months, 
eight. 

Fourth, those in which it had existed for days, in distinction from weeks, 

nine. 

The number to be rejected from want of data, five. 

The remaining topics with reference to which my tables exhibit com¬ 
parison, are the sex, occupation, and ages of the patients. In reviewing 
their data, I do not discover any thing which would repay the attempt to 
reduce the facts to any classification for enumeration—which, indeed, in the 
two latter would be almost impracticable. Suffice it to say, that the “ages” 
No. XIV.— April, 1844. 20 
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exhibit every diversity from Jive the youngest to fifty the eldest, but by far 
the larger number are under thirty-five. The “occupation,” also, presents 
almost every variety. The general results of my observations respecting 
remote causes will involve whatever I have been able to infer from this 
head, and it is with reference to this point that any enumeration would 
possess value. 

The number of females has been already stated to be thirty-five. 

The number of males will consequently be nineteen. 

13. Of the result of medical treatment .—It is obviously difficult to express 
the results of the remedial measures employed with great precision; I might 
perhaps have succeeded better had I appreciated, while making the analysis, 
the importance of this subject as fully as I do now. Considering that this 
department of pathology is somewhat a “disputed territory,” the effect of 
the treatment instituted must have considerable influence in producing con¬ 
fidence in the correctness of diagnosis. This did not strike me with the 
same force while preparing my tables, and hence, under the head of “ result.," 
I have not observed so much definiteness as might have been practicable. In 
nine cases there was no data for this object, either the record being omitted, 
the patients passing from observation or not returning to report. In several 
of these it is fair to conclude that the result was satisfactory to them, and, on 
the other hand, some may have been disappointed and sought aid elsewhere. 
Practitioners, from their experience of human character, can form their 
own conclusions on this score. 1 hree of the cases are too recent to report 
any result at this time. 

As regards the remainder, (forty-two,) I have made use of the expressions 
“ successful ,” and “ immediately successful," to signify by the latter that 
all appreciable evidences of the affection were removed within a short period, 
specifying the exact duration, and by the former that the same end was ac¬ 
complished within a very short period—a few days. The number recorded 
“ successf ul” is four. The number “ immediately successful” is five. I 
think I shall not be accused of strivingto magnify the results of my practice. 
If I have erred in this department of the investigation it is on the side of caution. 
In much the larger proportion of cases, as they at present offer themselves, 
we cannot expect to have the satisfaction of declaring the result to be suc¬ 
cessful under the above strict definition, certainly within a very short period 
of time; although in almost every instance our prescriptions may be quite 
satisfactory, both to the patient and to ourselves. The explanation of this 
is, that the affection having been of long continuance, has become confirmed; 
and although painful or distressing symptoms may be at once alleviated or 
entirely removed, a morbid condition still remains which exposes the patient 
to relapses in some of the various forms by which the disease expresses 
itself. To designate the result in such cases I have employed the terms:— 

“Relieved ” without specifying time in six cases. 
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“ Speedily relieved ” embracing a period of a few days or a very few weeks 
in thirteen cases. 

“Immediately relieved" when the effect of the remedies was apparent 
in a few hours or days, in nine cases. 

The result is expressed “ much improved ” in two cases. 

Termination in hemiplegia and still under treatment, one case. 

In this report I have been careful (as already remarked) not to present a 
more favourable issue of cases than facts authorize. But it is to be observed, 
that the results in those cases, which, for the sake of caution, are said to be 
relieved instead of recovered, cannot be considered as impeaching in any 
way the accuracy of the diagnosis; but only as confirming what has been 
before stated with reference to the tendency to continue, for reasons, which, 
it is believed, are more applicable to the present time than they will be to a 
future period. 

14. Of thepr ob able remote causes. —It is amatter of much interestto ascer¬ 
tain the nature of the remote causes which generally induce this complaint. 
This object was had in view in the present analysis, but in a large propor¬ 
tion of the cases no data were discoverable on which to base any positive 
conclusions. Sufficient attention, probably, was not directed to this point 
in recording the history of the cases. In several, however, the evidence 
and connections were such as to lead me to assign certain circumstances as 
standing in a causative relation. It would occupy too much space to discuss 
the grounds upon which the conclusions in the individual cases were 
founded. Without any quantitive enumeration, I will confine myself to a 
brief statement of them, severally. 

They are as follows:—Exposure to cold; over-exertion; severe exertion 
of upper extremities, especially as in lifting, &c.; remittent and intermittent 
fever; prolonged lactation, and too frequent child-bearing; mental anxiety 
and afflictions; intemperance conjoined with sexual excesses; leucorrhoea; 
sudden cessation of the menses; deranged menstruation; development of 
the catamenia; sedentary positions; local injury. Judging from the above 
views as well as from theoretical considerations, it will appear that the pro¬ 
bable remote causes admit of a division into two classes, according as, 1st, 
the effect is exerted directly and primarily upon the spine; and, 2d, indirectly 
and secondarily by irritative influences transmitted through the incident 
nerves, or as consecutive to certain general conditions of the system. Belong¬ 
ing in the first class, are, the effects of cold, when directed immediately on the 
spine; over-exertion of the extremities, which is intelligible when we con¬ 
sider that in all movements both of the superior and inferior extremities the 
spine is the point d'appui or pillar of support for the degree of force 
exerted. Sedentary position is also to be included, especially when from 
the nature of certain occupations, the column is constrained to preserve a 
certain direction for long periods. Lastly, direct injuries to the spine by 
concussion or otherwise. The remainder will be included in the second 
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class. And of these, in females, menstrual difficulties and leucorrhcea are 
presumed to be by far the most common. There is reason to suspect that 
sexual indulgence is a frequent cause in males. 

Treatment .—The remarks under this head will be made in general terms, 
and will, of course, embody the principles followed in the cases which have 
been considered, and the very few conclusions on this subject, which have 
resulted from the writer’s experience. Local irritation over the spinal column 
in some of the various forms employed, is generally chiefly relied upon as 
the means of curing or relieving affections of the cord. In nearly every 
case, it may be confidently stated, that by this method, the particular morbid 
symptoms, whatever they may be, will speedily either be removed, or 
alleviated, or a transfer of location or change of form of the disorder induced. 

But it does not follow that the morbid affection is, consequently, speedily 
cured. Too exclusive attention, in my opinion, is generally directed toward 
this class of remedies. That they should rarely, if ever, be omitted, and 
that they will sometimes be of themselves sufficient, I am well assured by my 
own observation; but the latter is the case only in those instances where the 
action of the remote cause has been immediate, or where the indirect influ¬ 
ence has been exerted by causes which have ceased to continue operative. 
Disappointment has, probably, frequently followed when the morbid 
symptoms have been justly attributed to the centre of the nervous system, 
but when the practitioner has failed to trace beyond this centre to the locality 
where the remote cause primarily existed, and perhaps is still exerting its 
causative influence, it is very important to recollect that in a large propor¬ 
tion, probably by far the greater number of cases, the cord assumes a morbid 
condition from causes received through some of the incident nerves con¬ 
necting it with the nervous portions of the organism. The duty of the 
physician, then, in all cases, after having arrived at the medulla spinalis as 
the origin of the particular difficulties for which his services were solicited, 
is to commence at this point a new exploration to discover what has occa¬ 
sioned the morbid condition at the centre of the nervous system from which 
emanate to various parts, morbid influences. If he omits to do this, or is 
unsuccessful in his efforts, he may by his remedies procure temporary relief, 
but his patient will not always recover, or there will occur from slight 
causes speedy relapses. This brings us again to the subject of remote 
causes; but I allude to it again to enforce its importance, not with the design 
of discussing it more fully in this connection. Suffice it to say, that the 
several functions, the digestive, the condition of the mind, habits, occupa¬ 
tion, &c. &c. are all to be examined, and whatever may be discovered 
which warrants suspicion of its causative agency, is, if practicable, to be 
corrected. It is sometimes a difficult problem which of the local disorders 
stand to the affection of the spine in the relation of cause, and which of effect. 
To arrive at a correct solution of this problem, is, of course, in individual 
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eases, of the first importance; but to consider here the various circumstances 
bearing on the question, would be difficult, and inappropriate to the present 
purpose. The great principle to be borne in mind, is, that in addition to 
the local applications to the spine, whatever irregularities or disorders may 
coexist which have preceded or appear to have produced the spinal affection 
are to be treated by appropriate measures. 

The means of local irritation which may be addressed to the spine are 
exceedingly numerous. I have made trial of a great many, hoping to find 
some which were peculiarly applicable ; but, I confess, I have not been able 
to determine for myself any fixed principles on this point. It is highly 
probable that no settled rules can be ascertained which will apply equally to 
all cases—that here, as in other instances, the circumstances peculiar to each 
case, and experiment, must actuate our selection. Of all the means the one 
most generally applicable, and producing the most satisfactory results, is 
cupping, with or without scarifications, according to circumstances, but 
more generally without. Large cups should be employed, (small tumblers 
or wine-glasses are generally preferable,) and as many should be applied as 
practicable, bearing them in contact as long as the patient will endure them. 

The instantaneous relief from local pain, or disordered function, perhaps 
of long previous duration, which sometimes a single cupping occasions, is 
truly astonishing, and quite as much appreciated by the patient as by the 
physician. But, in many cases other modes will possess more efficacy, and 
this in fact very little. 

The other measures may be divided into two classes, according as 
the impression is desired to be immediate; or, less speedy, but more per¬ 
manent. For the former end, which is especially desirable to relieve urgent 
pain or paroxysms of distress, sinapisms will often suffice, or friction with 
some stimulating liniment. The common pepper vinegar used as a condi¬ 
ment, I have found convenient in many cases. In employing friction it is 
often important to direct the observance of care not to employ too much 
pressure or force. The difficulty is sometimes aggravated by overlooking 
this precaution. 

For a permanent irritation I have been in the habit of employing the tart, 
ant. et potas. combined with pix. burg., emp. roborans and resin united in 
proper proportions to form a plaster, which is spread on leather, and worn 
until the requisite degree of irritation is induced. The size of the plaster, 
and the relative proportion of the tart. ant. et potas., may be varied according 
to the degree and extent of the irritation required. I frequently use a plaster 
with the same ingredients omitting the tart. ant. and potas., and sometimes 
substituting in its place, capsicum in variable proportions. This is especially 
applicable after the other methods of irritation have been continued suffi¬ 
ciently long. The use of irritating applications requires caution. If too 
severe in susceptible individuals, they may, I am satisfied, aggravate the 
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disorder. In two cases of those analyzed in which the symptoms were 
severe, I felt convinced this was the fact. 

It will, however, frequently be observed that the disorder is temporarily 
aggravated but subsequently relieved. 

I have been informed by a friend of extensive experience, and for whose 
opinion I entertain the highest respect, (Dr. Reid, of Rochester, N. Y.) that 
in confirmed cases he is in the habit of making issues with caustic potassa 
over the spine. That this may be done safely, and to great advantage, I 
am satisfied from my confidence in Dr. Reid’s experience, but the first case 
in which I made trial of it terminated so unfortunately, that I have not yet 
dared to repeat it. A patient at the almshouse who had previously, as I had 
been told, had some species of convulsive paroxysms, but had been under care 
for several weeks without their recurrence, was the subject selected. He 
had complained of wandering pains in his limbs, and general debility without 
any distinct disorder of the vital functions. These symptoms were con¬ 
nected with great spinal tenderness. Three eschars were made simulta¬ 
neously of the size of a twenty-five cent piece. For two or three days 
subsequent he expressed relief, when he became affected with a species of 
tetanic convulsions accompanied with delirium, which terminated fatally. 
This case is not included in my collection, all of them being taken from 
private practice. An examination was had of the spinal marrow, and an 
increased effusion within the membranes alone discovered. The brain was 
healthy. An examination of the viscera was necessarily omitted. I do not 
cite this case because I am convinced that the caustic applications induced 
the fatal result, but the connection was such that I could not avoid this sus¬ 
picion, which has prevented the application of the remedy in any other case 
under my charge. 

The local neuralgic pains and disorders incident to the affection, at the 
central connection of the nerves, will, also, be palliated by opiates adminis¬ 
tered under the usual restrictions; and the former, also, by the specific 
remedies quinia, carb. amnion. &c., in many instances. I am accustomed 
generally to prescribe to patients with this affection, in addition to local irri¬ 
tation, medicines of the tonic class, especially the preparations of iron. To 
the sulphate I have usually given the preference either combined in pill with 
a minute proportion of Socotrine aloes and capsicum, or in combination with 
myrrh, as in Griffith’s mixture. It may be useful to state here, that as far 
as my observation extends, druggists and apothecaries in this locality, at 
least, are in the habit of selling and using the mercantile copperas, instead of 
that prepared for medical purposes. Diet, exercise, and regimen are doubt¬ 
less very important matters in the treatment of this disease. The former 
should be digestible, but nutritious and devoid of stimulating properties. 
Coffee and tea ought frequently to be interdicted; so, also, the excessive 
use of tobacco, and all alcoholic beverages. The peculiar condition of the 
mind disposes to the use of the two latter. 
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In regulating habits of exercise, it should be remembered, that violent 
exertions and prolonged erect posture are presumed to be among the remote 
causes. Patients are often injured by injudicious exercise. It is frequently, 
important to direct patients to lie down a portion of the day. Late hours, 
for these reasons, as well as others, should be avoided. 

With regard to dress, the only remark that need be made, is, that the im¬ 
portance of protecting the body from vicissitudes of temperature is quite as 
manifest in this as in any other chronic disorder. 

Finally, I cannot forbear saying, that, as regards treatment, one of the 
most important circumstances appertaining to a correct diagnosis of this 
class of disorders consists in this—viz. it will probably prevent the use of 
medicinal agents for other imaginary diseases. Some of the cases upon 
which this report is based, had been drugged for a great length of time, first 
by various regular physicians, next by irregular practitioners, and had after¬ 
ward gone the rounds of patent medicines, and the suggestions of friends 
until, from this cause alone, the powers of the constitution were much 
impaired. One of the most common of the fancied affections is “ Liver 
Complaint.” 

If the different organs of the body had individually, tongues wherewith 
to give utterance to their sufferings, I am sure the poor liver (whose deport¬ 
ment in this portion of country at least appears to be very exemplary) would 
complain bitterly of the many slanderous imputations heaped upon it, and 
the frequency with which it is compelled to become the unwilling apologist 
for ignorance, and an involuntary party to the “ nimia diligentia niedici.” 

In the foregoing remarks my purpose has been to exhibit a general view 
of the phenomena associated with, and chiefly dependent upon a certain 
morbid affection of the medulla spinalis. As I have before said, I am far 
from professing to have investigated the subject sufficiently long to be able 
to present even a complete historical view of its multiform expressions, and 
the various phases which it may assume. The cases upon which my re¬ 
marks are based have occurred within my private practice principally within 
the past eighteen months, and are presumed to furnish a tolerably correct 
representation of facts which will occur under the observation of every prac¬ 
titioner who enjoys moderate opportunities, within the same period. Local¬ 
ity may have some influence. I imagine that patients with this affection 
are more abundant in large places where the physical and moral evils inci¬ 
dent to deprivations and degradation on the one hand, and luxurious habits 
on the other, are more rife. But this requires an investigation founded on 
a. comparison of facts. That many other phenomena than those which have 
been noticed in this article, occur in connection with the affection we have 
considered, I do not doubt; and that those which have been presented re¬ 
quire much farther minute examination than I have been able as yet to 
bestow, none can be more fully convinced than myself. 
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There are various inquiries appertaining to this subject which have been 
passed by unnoticed, and concerning which I do not propose to say any 
thing at this time. Such are those concerning the relations between this 
affection and a variety of disorders nosologically classed, named, and gene¬ 
rally treated without reference to the spinal cord. Here is a wide field for 
exploration which, perhaps, at some future time I may venture to enter upon. 
The grand and most important inquiry of all, indeed, has been entirely 
omitted, viz.—in what consists the pathology of this affection? Is it inflam¬ 
mation of the medulla, or its meninges? Is it irritation of either or both? 
Or is it a condition differing both from inflammation and irritation, to appre¬ 
ciate which, requires a more profound knowledge of the essential properties 
of the nervous system than we at present possess ? Other questions still 
suggest themselves, for example, what is it that determines the localities of 
the reflected disorder ? Doubtless relations and principles exist, which, if 
they were discovered, would render clear this now obscure department of 
inquiry. All these interrogatories, however, I leave for others to answer, 
nor will I presume without more facts than I as yet possess, or know where 
to find, to submit any reflections upon the topics to which they relate. 

In the course of my observations, I have kept in view, as a prominent aim, 
to exhibit circumstances in a light to assist the diagnosis of obscure cases of 
spinal affection. Next to the pathology, this is certainly the most important 
matter involved in the subject; and a complete knowledge of the latter, were 
we fortunate enough to possess it, would be, practically speaking, useless, 
without the former. The plan which has been pursued of treating seriatim, 
of the symptoms found in the cases collectively, disconnecting necessarily 
those frequently associated together in individual cases, would be attended, 
should I close my communication here, with the disadvantage of shutting 
out of view one of the most striking facts appertaining to this class of 
diseases, viz. the co-existence and succession of many of the particular 
local expressions of the central affection. On this account, and because of 
the importance of the topic, I will devote, in conclusion, a short space to 
some further remarks under the head of 

Diagnosis .—Cases will occur in which (owing to the influence of ideas 
which it is difficult to throw aside even when demonstrated to be inconsistent 
with the present condition of science) the diagnosis will appear to be 
obscure. Many physicians, who naturally, and very properly are tenacious 
of the principles which have heretofore actuated them, will hesitate long in 
certain cases before they will consent to abandon methods of practice, which 
according to their former views, seem to be required, and to delay which may 
seem to them to lose the most favourable moments for medical interference. 
These remarks will be applicable, especially, when some of the local symp¬ 
toms appear to indicate the existence of an inflammatory action, either 
chronic or acute. 

The obscurity and difficulty would be greater than it is, if tenderness over 
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the spine were generally found in connection with local diseases. From the 
little attention I have given to this point, my impression is, that this is not 
frequently the case, but I have not examined often enough to speak with 
confidence. Suppose an instance presents itself in which acute urgent pain 
is present, either in the chest or abdomen, together with tenderness over the 
seat of pain, and (which may happen) no distinct tenderness over the spine 
may be discoverable. Suppose, farther, we are suddenly called to treat such 
a case without any previous knowledge of the individual, a prompt diagnosis 
is required. Under such circumstances, it is believed, the practitioner may 
soon arrive at a correct decision. The character of the pain may afford 
light, if it be shooting, or paroxysmal, or shifting its locality suddenly. But 
the most important indications are derived from the absence of that relation 
which invariably exists between acute inflammation attended with pain, and 
disturbance of the vital functions, digestion, circulation, secretion, &c. There 
will, probably, exist the very opposite of those conditions of the general 
system, which would accompany a degree of inflammation corresponding 
with the amount of pain. Examination of the mouth, the skin, the urine and 
the pulse (generally unaffected) will, if the spinal affection be considered at 
all, lead to a correct discrimination. Upon the diagnosis, in such cases of 
doubt, hangs the selection of remedies of an opposite character—in depletion 
on the one hand; frictions to the spine, and opiates on the other. Now, if 
after taking all the above circumstances and others into consideration, there 
should still be uncertainty, let the latter class of remedies be adopted as ten¬ 
tative expedients with a view to establish the diagnosis. As the time occu¬ 
pied to test the efficacy of these remedies need be but very short; and, since, 
if they are useless they will not materially disqualify the patient for re¬ 
ceiving the full benefit from others subsequently, this method of procedure 
cannot be considered, when the probabilities of the case are taken into ac¬ 
count, as objectionable. I do not, I am aware, in these remarks appear to 
take into consideration that mere neuralgic pains may proceed from an 
affection of the nerves in the painful location independently of any central 
disorder. It is unnecessary, practically speaking, to except these cases; but 
I am disposed to believe that the great proportion of those cases regarded as 
local, are, in fact, central in their situation. The theoretical inquirer on this 
subject will consult with advantage Muller’s experiments and observations on 
the nervous system (Physiology). 

If, however, the practitioner dare not risk so much deliberation, but in 
obedience to old impressions, or the expectations of the patient or friends, 
resorts to the lancet once, twice, or more; to antimony and drastic purga¬ 
tives; and, finally, to local depletions, frequently repeated, and alteratives, 
with the only effect perhaps of causing by these perturbating remedies, a 
change in the location or form of expression of the disease, let him then 
pause, and inquire of himself, if the inefficacy of his treatment does not 
afford a strong presumption that he is acting under an erroneous diagnosis. 
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Even then if the tentative expedients spoken of be resorted to, the physician, 
as well as the patient, will have reason often times, to be astonished at the 
result. 

Cases in which acute local pain is the chief symptom, although of frequent 
occurrence, will not be the most frequent of those which present themselves 
in a general practice. The most common condition of patients, is that in 
which a great variety of disorders are complained of, without any single dif¬ 
ficulty continuing to be the most prominent for much length of time. Every 
practitioner who comes to regard the importance of the spine, after having 
practised some years before this portion of the organism was embraced in 
his pathology, will, if I do not err, (I speak from experience,) be satisfied 
that he has been in the habit of prescribing daily, for a complication of 
symptoms which have never conveyed to the mind any definite pathological 
conditions. As evidence that this is true, how common are the expressions, 
“ liver complaint,” “ dyspepsia,” “ general debility,” &c., employed without 
any positive ideas, but as mere names to cloak ignorance of the true state of 
the case. In nearly all this class of cases, it may safely be presumed before 
any examination, that the spinal cord is the true seat of the diseases, and, in 
most instances, examination of the spine will confirm the suspicion. 

If the agency of the central nervous affection be not recognized, these 
patients, after expecting assistance as long as their endurance will permit, 
will go and consult other physicians; finally, if the true evil fails to be de¬ 
tected, they may become skeptical of all remedies, and then gradually 
recover; or, which is the same thing, they may embrace homoeopathy, the 
success of which, in some cases, is rationally enough accounted for. 

On the other hand, they may resort to one powerful remedy after another, 
until the powers of the system are destroyed by the constant use of poison¬ 
ous agents. The leading principle of diagnosis in such cases, apart from 
examination of the spine, is the difficulty of grasping, in our investigation of 
symptoms, any particular localized affection, amidst a coincidence or suc¬ 
cession of numerous perversions of function. In addition to this, the facts 
which have been approximative^ established by the preceding analysis, it 
is hoped, may be of some utility, for example, the characteristics found in 
the mind and muscular system ; the peculiar character of some of the phe¬ 
nomena, and the consideration that the effects, almost invariably exerted 
upon the function of nutrition by chronic diseases, are not manifested in this 
affection. These, in connection with the previous duration, in most instances 
as they now present themselves, and other circumstances which need not be 
recapitulated, will enable the practitioner to diagnosticate correctly, in most 
cases, even if spinal tenderness should be absent, or be so slight as not to 
correspond with the severity of the other symptoms. 

As illustrative of the variety of symptoms, (easily understood when con¬ 
sidered in connection with the true cause, but entirely inexplicable without,) 
which are so commonly found in cases of spinal affection, I am tempted to 
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conclude this article (already perhaps too much extended) with a brief ac¬ 
count of a single case, which I select because it has happened to fall under 
observation just after writing the preceding paragraph. It furnishes a very 
fair example of the truth, which in these concluding remarks, I have desired 
especially to enforce. 

Mrs.-, aged about fifty, spare habit, delicate and impressible con¬ 

stitution, has had no children, contracted a catarrhal affection about six weeks 
ago, attended with cough and expectoration, and had no medical advice at 
that time. The catarrhal affection subsided in about two weeks, since which 
she has had some cough, dry and hacking. This, however, is not now a 
troublesome symptom. Her condition is as follows: pains, shifting fre¬ 
quently, in chest under sternum, in shoulders, shooting through both upper 
and lower extremities, and occasionally also in head, on the summit, laterally 
and in frontal region, at different times. 

Mental characters: despondency, thinks she shall not live long, emotions 
excited by the most trifling causes; wept frequently during my visit; con¬ 
joined with this is a high degree of nervous excitability, manifested in 
various ways. 

The effects manifested in muscular system are great lassitude and sense 
of weakness; has kept her bed several days, because she feels most com¬ 
fortable in the recumbent position ; disposition to general tremour, especially 
when any slight cause for excitement is present; complains, also, of throb¬ 
bing in epigastrium. There is a disposition to cosliveness which is habitual, 
and for a few days past anorexia; tongue is not furred; no genito-urinary 
symptoms. The pulse on visit last evening was enumerated 100, she was 
then much excited ; this morning it is estimated about 80; palpitations are 
a prominent difficulty; complains of oppression of breathing in paroxysms; 
also of cold clammy perspirations and of coldness of extremities. 

From inquiries we are satisfied that the affection has existed for a long 
time previous to the contraction of the catarrh mentioned. 

Tenderness over the dorsal and cervical vertebrae is extreme. The 
slightest pressure is painful, and excites coughing whenever repeated. 

Prescribed sulph. morphia, one-eighth of a grain, every six hours, with 
tinct. lavender comp., and a sinapism reduced one half by the addition of 
flour to be applied over the dorsal vertebrae. This morning expresses herself 
much more comfortable, feels stronger and less “nervous.” Prescribed to¬ 
day pills sulph. ferri, one grain ; soc. aloes gr. ss., two or three times; sulph. 
morphiae one-eighth of a grain, pro re nala; stimulating liniment to spine 
night and morning, Nov. 23d. 

24th. Found her sitting up, aspect much improved; says she has not felt 
so well for a long time; pressure over spine no longer excites coughing, but 
tenderness still extreme; continued treatment. 

25th. Yesterday this patient experienced a symptom which I have not 
before observed in connection with spinal affection—viz. singultus. This 
occurred about ten A. M., and continued, with occasional intermissions of a 
few moments, until she was greatly fatigued and exhausted. I did not see 
her on this day; finally, at evening, she obtained relief from repeating the 
morphia, and passed a good night. With this exception she has continued 
to improve the cough; complains to-day of oidy slight pain under sternum; 
has remained up all day for the first time for six weeks, without painful 
sense of fatigue and uneasiness in the spine; to-day has some relish for 
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food ; pressure over the affected portion of spine is much better borne. Is 
using night and morning liniment of the tinct. capsicum, and continuing the 
pills of iron and aloes. 

Buffalo, Nov. 27th, 1843. 


Art. II.— Case of Molluscum, associated with Fibro-Cellular Encysted 

Tumour andEncephaloid Disease. By Washington L. Atlee, M. D., 

of Lancaster, Penn. [With a wood cut.] 

March 29th, 1842, I was called upon to visit Miss C. H., aged 31 years. 
Her history, as I understood it from herself and mother, is as follows : when 
a child, small enough to be nursed upon the lap during sickness, she suffered 
from an obstinate inflammatory affection of the gums, accompanied with a 
discharge of matter and blood, and which, at the time, was called scurvy. 
After she became better of this, the right side of her face swelled up, sup¬ 
purated, and discharged a large quantity of purulent matter through several 
openings upon the outside of the cheek and in her gums. This inflammation 
terminated in a necrosis of a portion of the superior maxillary bone, and con¬ 
sequently became a troublesome and tedious affection. Finally, however, 
the diseased bone, about two inches long, exfoliated, after which the face 
healed. When about 16 years old, a small cutaneous tumour appeared upon 
the upper part of her back, and increased slowly to about the size of a 
medium sized hickorynut. Soon after this a subcutaneous tumour was 
discovered in the bend of the arm, just above the joint, and attached to the 
sheath of the tendon of the biceps flexor muscle. This grew as large as a 
goose-egg, and had, in its earlier stage, been accompanied with very dis¬ 
tressing neuralgic pains of the arm. These pains could even now be ex¬ 
cited, by pressure upon it, and one point upon the tumour was so excessively 
sensitive to the touch, that the pain thus produced was “ like the effects of 
an electric shock.” From this period her skin became covered more and 
more with tumours, varying from the size of a pin’s head up to that of a 
large nut, while several tumours, from the size of a pea up to that of a goose- 
egg, made their appearance beneath the skin, firmly attached to muscular and 
tendinous tissue. Her menstrual flow first occurred at 15 years of age, in 
February, while engaged in imprudently scrubbing an icy pavement bare¬ 
footed. It continued only for one day, became suspended for five months, 
returned afterwards regularly at intervals of three weeks, and continued, 
without being again suspended, up to the 4th of July, 1841, at which time 
it ceased altogether. About two years before I saw her she began to ex¬ 
perience neuralgia of the left side and left thigh, accompanied with a lateral 
inclination of the body towards the same side, the cause of which she 



